FORM D  [{{{lilfNik l\\l\\mll\\I\n\mmun o

0201405 | . OMB APPROVAL
<P UNITED STATES %, " OMB Number: 3235-0076
Q@’ SECURITIES AND EXCHAN ‘ gxr?iresr . May 31,2002
stimated average burden
QOCD&O Wash;%()ml, \ ﬁEB; @ i hours per response. 16.00
NS NOTICE OF 0 2002
Q‘Q) : . SALE OF S URITIES SEC USE ONLY
PURSUANT TO REGUL Prefix Serial
[J
SECTION 4(6), AND/O AT
UNIFORM LIMITED OFFERING
Name of Offering (check if this is an amendment and name has changed, and indicate change.)
GuidedChoice.com, Inc. :
Filing Under (Check box(es) that apply): J Rule 504 O Rule 505 * [ Rule 506 O Section 4(6) [ ULOE
Type of filing: & New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ({0 check if this is an amendment and name has changed, and indicate change.)
GuidedChoice.com, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip CodeXTelephone Number (Including Area Code)
1590 The Alameda, Suite 100, San Jose, California 95126 (408) 297-7111 '
Address of Principal Business Operations ' (Number and Street, City, State, Zip Code)Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

Online Investment Advice
_ Type of Business Organization

eaness cust 51 linted rermmerchiy 10 be fomed O ot pleasespesity: PROCESSED
Month  Year 2 1 2002
e @38 ﬂ: FEB

Actual or Estimated Date of Incorporation or Organization: & Actual [J Estimated THOMSO‘N .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCl AL

CN for Canada; FN for other foreign I'urisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part.C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal ﬁlmg fee:

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Evemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file » separaie notize with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the]
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/97) 1lof8
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. ASIC IDENTIFICATION DAT

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;
. Each executive officer and director of corporate issuers of corporate general and managing partners of partnership
issuers; and
. Each general and managing partner of partnershlp issuers. )
Check Box(es) that Apply: ®  Promoter O Beneficial Owner O  Executive Officer O  Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
GuidedChoice.com, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
1590 The Alameda, Sulte 100 San Jose, Cahforma 95126
Check Box(es) marApply eneficial Owner . @ Executive Officer. Difector

) General and/or

Managing Partrier:
1590 The Alameda, Suite:100;San Jose, Cahforma 95126 : e i s -, .. -
Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [J Executive Officer B  Director (O General and/or
. Managing Partner
Full Name (Last name first, if individuat)
Fourticq, Michael J., Sr.
Business or Residence Address (Number and Street, City, State, Zip Code)

10323 Santa Monica Blvd Sunte 101, Los Annges, CA 90025-5550
Check Box(s) that Apply :

Fu[l Name (Last name: t' irst if individual

Hancock Investment Partners No. 6. L.
Business or Residence Address = )
10323 Santa Monica Blvd. Suite 10 Angeles, CA....90025-5550 L o i
. Check Box(es) that Apply: O Promoter [ Beneficial Owner O  Executive Officer O Director O General and/or
i Managing Partner

Full Name (Last name first, if individual)

Check:Box(es):thiat Apply:. -~ . [+ Promot » o :Bene_ti_cial'O\‘ime;» B Execn'tif"v’e@ﬁ'xceﬁ”‘ L Director: ] ‘Génerat and/or

Full Name (Last name first; if individual).

Business of Residence Address and Street, City, State, Zip Code)

Check Box(es) that Apply: ‘O Promoter (O Beneficial Owner  [J  Executive Officer Q0 Director [0 General andlor .
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chieck Bo%(es) that Apply [0 Generat andlor

‘Beneficial Owner:
e TN A . -Managing Partner

Full Name:(Last name first, if indivi

Business or Residence Address 3 umber ansztreet, Cxty, Stte, le Code)

Check Box(es) that Apply: O Promoter D Beneficial Owner [ Executive Officer {0 Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

20f8
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l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c....ccoooovvovrceernnn, Yes No

O =
2. What is the minimum investment that will be accepted from any iﬁdividual? .......................................................................... $2.000
3. Does the offering permit joint ownership of a single Unit?..............cocooviviiiiiriiieiece e e s . Yes No
= a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for

solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(check “All States” 0 CHECK INAIVIAUAL SEAIES) 1..vrreiveererieeeiiiirerrrerseeiererireiesesasesssesatessseresssersbesosssesssnsessssssnsssssnmenesssssnsssoresesoseens O All States

QL Ol diaz; Orary Orwcca) dicop Qrenn dmeEr @pca Orry  4Oiceal OiHp O[]
gm Om Opg OKks) Oxy) Ora OmME OmMd) OmMal OMl O™y OMS] O MO
Gmnm Omel Onvi OmN\p Oy Ownv Oy @Nel . ONDp QroH] O(K]  O[OR] O (pA)
O®rRy QAfce Osor Omg Orxy Aun Aevny Owrval Oiwal Owvl Gwn Giwyl QPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(check “All States” or check individual States) ......covvereceaccreeeriraeecacsnnas U U UOUOEROT OO O All States

Ol Okl Oazr Orr Ocar Qreoy gienr O@E Apc drrFe) Oreal Qe O1D]
gm  gm Opa dxs) Oyl Oral OmM™ME Omnp) OMA] Oy Oy Oms] O MO)
O OnNep OV OwH Oy Onv Oyl Onzey Ompl OoHl O©K]  OORr] O(PA]
dryg Orscy  Owpl Oy 0Ox] 0O 0w Ofval Owal Owyvl Owg Owy] O(PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All States” or Check INAiVIAUAL SLALES) .vvevurerueereeerarernesrorerseeruessuesietsiesssemessrsrerssssssossenssenseesasessessssenseesseenseiossinrseenerarsesnes O All States

Ol Okl Ozl iRy Ocal Qo Oen Ol Opc OrF Owcal OH) o OoD]
Om - Om Opa Oxs) Oyl Orkal OmM™E OmMD) Om™Mal Ol O™ OS] (JMO]
Omn  Omgl Omvy OmH Oy Oy OWNyp ONel Omwop OpoH O[K) O[OR] CJ(pA)
Orn  Oiscl Ospl- OmN Omxy Qpm O Oival Omwar Owvle Omwg Oyl O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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LS

GRS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security : Aggregate Amount Already
Offering Price Sold
DL, ettt e et et et et e e e e es et e $ .0 - 3 .0-
EQUILY ..ottt ettt ettt en st ee et $ -0- 3 -0-
(0 Common [0 Preferred
Convertible Securities (including WaITANIS) ............cococvvveivieiriiies et eee e eee e ee e $ 0. 3 0-
Partnership INLETESLS ..........cccovreiinreiinirrceeere sttt ten et e n s eseene $.  -0- $ Q-
Other (Specify: ) (Series B Preferred Stock).........ccooveviicmiriniincnncninie e $1.991.815.26 $ -0-
$1.991.815.26 $ -0-
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount of
. Investors Purchases
ACCTEdIted INVESOTS.......ccovviiiiiiiiiiecse e scan e csnnaser e crn et e s aacanesssssssnsssnsasssssannsnsnsasns -0- - $ -0-
NON-ACCTEAILEd IMVESTONS...orvvvevvenreriecnrrinssissasssssesssssssssssnsssessssessssssssssesssesssasnsas e ssssessnens —'8'-— i__g_;_
Total (for filings under Rule 504 only) ==
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requests for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
; Type of Dollar Amount
T f yp
ype of offering ’ Security Sold
RUIE 505 ..ottt er et v e b e reeb et aasees e e e e b e s s eneebesrs et banse st entestasbs tnseneanneneans $ N/A $ N/A
REGUIBLION A ..ottt es s n e seace et e et se st sa e sas e sananse s sansssssesrsans $  NA $ N/A
RUIE SO ..o vt saa b e er e re st e b daa e eb e e sassbeesnereesseneentesrbesteansarens $ N/A $ N/A
TORAL....eticeeee ettt e e s e e s et b e sre s r e asbeseesaaaa s ae b aeke R g ern R nr e enbesanternesaseaanensennertanne $ N/A $ N/A
Answer also in Appendix, Column 3, if filing under ULOE.
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
Transfer Aent's FEEs ........c.oocnmrrrrmmmmmmsenmmssrnsssinnnins e e e bRt et R A e bbb e e st O s
Printing and Engraving COostS...........cocccvcionerreccerennns e et R SRR O s
LEEAE FEES ..ouu.iruueieriucrcesonssees st b st st s st esson s sena s aeerts e et b s bR Re SRR bR AR bbb st a s
Accounting Fees................ O s
Engineering Fees O s
Sales Commissions (specify finders’ fes SEParately)..........cccooeueuinmncrnenincins e e ceens a s
Other Expenses (Blue Sky Fees) g 3
TOBLc.uvvoveeerersesneetrnnrasressesnasfassesas s sessaesesaseeasbec st seeaseasanssbd Rt can s et s ore s s s ta b et a e et b ettt s O 3
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b. Enter the difference between the aggregate offering price given in response to part C — Question 1 and ‘

total expenses furnished in response to Part C — Question 4.1. This difference is the "adjusted gross

PFOCEEAS the ISSUET" ..ottt ettt s et srer e s e s bastem e et esn s s e e seabeasatsersoranbersetssas et senenennrenn $ 1,991,815.2¢

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box

to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forth in response to Part C — Question 4.b. above.

Payment to Payments To
Officers, Others
Directors, &
Affiliates
SA1ATIES AN fEES ..v.vvevververrrnrvaeiarisiisssesssee s bt s sessass s sesssssssessesseses ensesessssssssssossesssemenens d $_-0- a $__-0-
Purchase, rental or leasing and installation of machinery and equipment.............c.coceeeec.... 43 $_-0- O § .0-
Construction or leasing of plant buildings and facilities........c..ccovirireucvirnevconcncnrncsrrnnenssennes ) $_-0- (] $ -0-
PUTCHASE OF TEAl ESTALE .......couuvveerrneeeerscerraiaressrecanesssssaneasccssosaosesserenssssnesasassssssssssnsaressasess ] $_ -0- O $ .0-
Acquisition of other businesses (including the value of securities involved in this :
offering that may be used in exchange for the assets or securities of another issuer
PUTSUATIE £0 B TIETEET) ceveucvuereresraarseenraesseessesnsesssassssssesssasasssnsessanssebessnssssssssenssassensamnsmmssnnsans O $_-0- d $__-0-
REPAYMENt OFf INAEDIEANESS .......eovvvvevrreransrseserisssssscsnsssseessessenessrsmasssasssasssssssssmsnsasssnnnsaeess ] $_-0- a $ -0-
WOTKINE CAPIBI cvveerevvreereeeecarerinn e ssessessssssssssssssssssssassssssnessesssssmsass e sssssssssasnssasasssnssnssssssranos | $_-0- ] s
Other (specify): Debt to equity conversion . (W} $__-0- O 3 .
......................................................................................... 0 s_-o0- O

COMUIMN TOBIS .eeevvereecveeeececeereeetectes s s e sessassenssssssensssssbes s nsssserase s ssasaresssessenesssasmsstseessas O $_-0- O $1.99].8]15.2¢
Total Payments Listed (columns totals 2dded) ............coo.eereeeeereemsensermnsssenssnsrissssnssssssssnssseres Osl»991,815.26

The issuer has duly caused this notice to be signed by tﬁe undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request on its staff, the information
furnished by the issuer to any non accredited inv&st)x pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type) o Date
GuidedChoice.com, Ine. %'@Q&w : % \9. 200

Name of Signer (Print or Type) Title of Signer (Print or Type\)’

Sherrie E. Grabot k?resident

"ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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e

1. Is any party described in 17 CFR 230.262(c), (d), (e} or (f) presently subject to any of the disqualification provisions of such rule?  Yes

............................................................................................................................ O =
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly,caused this notice to be signed on its behalf by the undersigned duly
authorized person. i

Issuer (Print or Type) Si : . Date
GuidedChoice.com, Inc.
- gi Q&AIQ,V@M lo ,\G‘c\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sherrie E. Grabot {President
Instruction: ‘

Print the name and title of tﬁe signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non accredited
investors in State

(Part B-Item 1)

3
Type of security
and aggregate
offering price
offered in State
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

“Amount

~ Number of
Non-Accredited
Investors

Amount

Yes No

AL

R

cA

Co

CT

DE

DC

GA

KS

KY

LA

MS

MO

LA/702298.1
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1 2 3 4 5
Disqualification
. Type of security under State ULOE

[ntend to sell and aggregate (if yes, attach
to non accredited offering price Type of investor and explanation of
investors in State offered in State : amount purchased in State. waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited - Non-Accredited :
State Yes No - Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA

WV

WI

WY

PR
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